No. 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

I FILED NOV

[ BIRTH NO,

1. PLACE OF DEATH

THE DIVEBION OF REALTH Or MISSUURI

25 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. m._ﬁrmmr ves. oist. wo. /O O3 gegistrer's No

State File No..... ‘3}‘?168

4679

2. USUAL RESIDENCE (Where decsssed livad. If inetitotlon: rexidencs befors

line for (a}, (b), and ()

*This doer not mean
the mode of dping, such
as heart fallure, asthenda,
de. It means the diy.
case, injury, or complica-
tion twhich cavaed deash.

DIRECTLY LEADING TO DEATH*(5)

a. COUNTY . STATE ~ b, COUNTY sdinleeion).
JAcHsMJ . My Jac ks o)
b, %‘IF;Y i1} corpurate limits, weite RURAL and ;‘t'nw %AI?EEIET“I:’EF) c. CITY (If oatelde corparate limits, write RURAL acd give townehip)
. W D) it
o A Brsas CrTy 3705 || TOWN )(/AM.SA_S Ci7y Pars V
FH(‘)'SLP#AT.EO%F (If not In besplzal or Insthvation, glvs strest address or location) ADDRES (X rursl, give location) 9 , l v
| INSTITUTION. P00 S i_ﬁ,e/qﬂn‘,“) 705" S LBOroHu7S O
a. C';'E%%%S%F 8. (First) : b. (Middle) ¢. {Last) 4 DSFE {Month) (Day) (Year)
fmwf’ﬂw ANT om o fﬁw v ) MOKREAL E oAt Now. 55, 195e
0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o mmcn 1 VAR | & omOER M Ill.
WIDOWED, DI VORCED (Bpecity) : last birthday) |Monthe] Days | Hours
{‘7435 e HiTe / |{Jdoly14-1896 ¢ =l =1~ I
lD:mUEUn:“L' 2&(35}:1;& u(ﬂi:::n;ohwl;- 10b. KIND OF BUSINESSD%F%HJ‘E 1. BIR"I'HPLfKCE {Biate or forelgn country) 5" 12, cgi'.ln'ﬁ'\" ?F WHAT
_STemE [frasow i /744y PRy
138, FATHER'S NAME 13b, uom:n's.uulnsn NAME 14. NAME OF HUSBAND OR W! FE
AnTtony __S1oeeEak £l CGorieene & CAa24 5.
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, etunknown) " {If yus, give war or dates of service) N N
o Rl : g w2 fnou) AT Hon o /10.83541.&12_ 533 ﬁmﬁﬁ.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION/{ 'mmm'
1. DISEASE QR CONDITION
Entercnly anecaasoper Lerr VENTRICVLAR FAILVRE wizw

ANTECEDENT CAUSES

PuL Maw/-)rey EDEMA

Meorbid conditions, if on DUE TO (b)
rise to the above awye (J si'zm
the underlying cause last,

nuzm(e)_‘ZUEﬁC //Emer DII‘E/.)_;{':

2

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death Wi not
related to the disease or condition cousing death.

Dj_,b ™\

alive m?ﬂL_lL_

19_5"0, and that death occurred at 1.?__;; m.

19a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION m
s A wo [J
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE}
SUICIDE home, tarm, fastory, street, oiftos bldg . sue} -
HOMICIDE
21d. TIME {(Month) (Day) (Yewr) {(Hoar 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHLE :
INJURY m. WORK AT WORK I :
- 7 .
2. I hereby.cerfify thal I atlended the deceased from o m&lﬂi_ 19~£0, that I last saio the deceased

, Jrom the causes and on the dale slated above.

(Degree of titls)

23:.' 3!:;;555 é f : {0 % J 2. DATE SIGNED

/-5~ 50

Y

e A )55

le BURIAL, CREMA-
. REMOVAL Cﬁn;;t)

24b. DATE
Nov. §~1q450

M-St frses

24c. NAME OF CEMETERY OR CREMATORY

TION (Oity, town, or county) (Btate)

DATE REC'D BY L(E:EAGL REG|SJRAR'S SIGNATURE - 3 E
flelo - ' . &@_4 As
jcensed s Statenwnt on Reverse Side)

/s 6’544 c Mo "
25, FUNERAL DIRECTOR"S SIGHNATURE - ADDRESS
D ine B 05 e )




||
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —._.....

. .y Student Embalmer Noveeseevensnsasnonne resmua
working under my persona! supervision.
ngncd,?/ M‘W
- T sasans ﬂm‘f
Studlnt Embalmer Licensed Embalmer No.

- P. O. Address L C. P

Note: ‘The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Ifthisbodyi:notemba!m_gd.factshbuldbemshtedabove.

P

f




